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BUREAU OF VITAL STATISTICS
CERT!FICATE OF DEATH

File No 2915

Registered No......... 02’5—

)
c . . 3 B Ward)
; . /
i 2. FULL NAME Peter. G, Carev,
: (@ Residence, No......conne 32 h 2. CLLELON AV, oo Ward. _ .
- (Usus! place of abode) (Il nonresident, give city or town and State)
Length of residence in efty or town where death occurred yra. mod. ds. How long In U. S., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
\
i 3. SEX 4. COLOR OR RACE | 5. g',tg;-gﬁ};ﬂggg-gmgg-m 21, DATE OF DEATH (onT.oav. a0 veaw ZEA T 108/
! Male Vhite arrie 2 | HEREBY CERTIFY, That I sttended deceased Irom
5A. IF MﬁgglﬁiﬁfﬂglmWED. OR DIVQRCED 19, to 19,
(oR) WIFE OF Bertha Carey || T1astsawn aliveon i e Death {a said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) £ /8 /]_8‘ 4 to have occuwrred on the date stated above, aqg—-* ..... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and re.lntad(mum of Impoitance were as follows: .
day, .- hrs.
43 0] 1 OF oo min.

8. Trgfa profossion, or pn.rtilnc:lar q! U
01 WOr. ne, a8 er
eawyer, bookkesper, stomn Bread..Salesdat,’. .,

9. Industry or business in which

works was dono, as sllk mill, Papendick Baker ¥

OCCUPATICN

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

10. Date deceased last worked at 11, Total time (years) o e
this, occupation {month and I'Pﬂ" ifin“ Other contrihntory canses of importance: -
A
12. BIRTHPLACE (ciTY o8 Town) Stv-boutsy-Mor 5. .Z’C.A(’
7 .
& | 13. NAME Peter J. Carey v L
I s 7&"*5 Date of.......0..
= - | 0,
< | 14. BIRTHPLACE (CITY OR TOWN) T OES : ‘Was there an autopsy?.....
B { STATE OR COUNTRY) éd "?.h R riolegse), &1l fn also toffowing
x 23, leath was due to external rapses ence}, £l in o foHo :
£ | 1. maipEn nave Mary Marsh ‘i’ Sttt uicide, or bomicidol/s ‘-/://("_/_pm ofuywy%p? wil
E .
E | 16, suerHPLACE (ciry on om0 N did tnjury ocour?...... M Aek . =2 0 o W7 A 2
= (STATE OR COUNTRY) MO . 1 ify whether injury
17. INFORMANT Hrs. Bertha Carey =
" (ADDRESS) 8515 Clifton Ave, Manner of injury (2. 2Rt L ... P00
X 18. BURIAL, CREMATION, OR REMOVAL Nature of injury............ .
(=} e -
ot PLACE Célvarv DATE o /1 2~ LYY 24. Waa disensze or injury in any way related to occupation of dwuaod?ﬂb
@ 5. UNDERTAKER V. A. Stock Und. Co. 11 80, 8PECY...ooo Yoo
E " (ADDRESS) 2117 FE, Grand B.I.V(}.. (Signed) L%«%M&C/j yé ., M. D.
/
A Y 4 S A
Wb :
[

J




996\ 11

NN

19498

JUN g



